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In this paper Iain McFadyen highlights a modern ethical dilemnna. In each case the fetus was recognised to be in danger, but in both cases the advice given in thefetal interest was refused by the mothers. Both the mother and the physician were concerned for thefetus, but their differing actions and reasons pose the dilemma -who decides ?
Mother, fetus and physician Medical prediction and prognosis are not scientific certainties. Until recently this was particularly true in obstetrics but with greater understanding of fetal physiology and development of informative investigations, the probability of an accurate assessment being made has very much increased. Fetal medicine is now closely approaching other previously more advanced specialities. The ethical situation, however, has not much changed since the I7th century when the chance of death in childbirth was around I: 40, and stillbirth or death in infancy were everyday happenings for most families. Then it was generally accepted that the parents had the final say regarding fetal survival. Now the maternal risk in pregnancy is minimal and the stillbirth rate is about i per cent, the situation has changed considerably. Perinatal care today is concerned with delivering a child which can achieve its full developmental potential, rather than with the mere question of survival. Now, therefore, is an appropriate time to review the ethical position of mother, fetus and physician in relation to the fetus. CASE A A fit young primigravida of 23 had a pregnancy which was uneventful until it was prolonged beyond an accurately estimated date of delivery.
The mother then lost weight and was advised that labour should be induced lest harm come to the fetus. This advice both she and her husband refused to accept, nor would they allow other investigations be carried out. Labour started spontaneously I7 days after the estimated date of delivery. Signs of severe fetal oxygen deficiency appeared with the onset of uterine contractions. After considerable persuasion the parents agreed that a Caesarean section should be carried out. The baby was delivered in a very asphyxiated condition with biochemical changes confirming the intrauterine malnutrition which had been predicted. The present reality is that treatment of the mother against her wishes would constitute an assault. The only similar situation in medical practice is that of the child who needs a blood transfusion but permission is refused by the parents. He is then made a Ward of Court. In psychiatry and infectious diseases, patients are committed to hospital both for their own safety and the safety of the community. In obstetrics however the only people whose safety is under consideration are the mother and her fetus. Education and persuasion would appear to be the answer. Logical and rational thought, however, are frequently not the cornerstones of decision making. Recent public discussion on the wearing of crash helmets and seat belts underlines this. Legal compulsion could be introduced to make the fetus a Ward of Court, but this would undermine the doctor-patient relationship. There would also be situations in which the marriage might founder if the wife agreed to treatment but the husband refused, or vice versa. What was until recently a purely philosophical point has now become a reality of practical medicine.
